MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
CEPARTMENT OF PUBLIC HEALTH AND WE ARE

p&:. L ) i STATE FILE NUMBER
DO NOT WRITE AMENDED Rﬁﬂ'l""lon District ND --;-QL_ Y eee_Primary Registration District No.b_gq.s,,_,____keg.m" + No. "_L".' e

ON THIS STUR Tl 1 iy Y | ) O T ¥4 ;
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY Sal ine 8. STATEA:labarﬂa' b. COUNTY LaUdeI‘dal e admission)

b. CCI)II;Y (If outside corperate limits, give TOWNSHIP only) ngibhot stay in 1k . CITY inside Limits
o Liarshall Township b df Wn“ W TOWN '“iorence Ya g No D
c. FULL NAME OF (If NOT in howpital, give location) . Inside Limita d. STREET {If eutside, give lacation] Reside an Farm

?’%mmoon m NH ]udr Shall [] ]\!0 Yeo b No O ADW?i4 v; '_[Iu g ca,l o0 8a Yes [J No O

3. NAME OF _DECEASED First Middle Last 4, DSJE Monih Day Year
(Type or print) CARLOS RUGEXE SPIRES DEATH 7 6 1963

5, SEX 6. COLOR OR RACE 7. Married | Never Married [T [8. DATE OF BIRTH | 9 AGE [Jest birthday) | IF UNDER | YEAR IF UNDER 24 HR

Lale Yhite Widowsd [] Divorced [J 11-11-19B2 30 Menths | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Truck driver rown Produce Col Hlorence Ala. ;}l___&&e,r_—_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBA IFE
John Spires Ida Rhodes {(Unknown)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address

[Yes, no, &pénksnown] (If f)ueﬂv&gar otT&eﬁéf)urvjf‘a] Cha rles Sp l res B‘lo rence Ala .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (..1 CR‘LS”ED Hfﬁb _ ﬁz;s /'D b—- .- ONSET AND DEATH

Canditiony, if any, DUE TO (b)
whith gave rise 19
above cause (a).
stating the under-
lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the rerminal PART 11, 1f  deceasad was  femsle wes
disease condition given in PART | {a} there a pregnancy in last 90 days,

ID Yes I O Ne | {1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART 1 or PART 11 of item 18.)
PERFORMED?, . . ﬂ O Im) 7.’ - 7’ a—
eSO NoA - RaLLER [IRUCK DOPER /4 RV ED
20c. TIME OF Hou Month, Day, Yeer
JURY am. 7
v . -
o =

20d.” EINJURY OCCURRE 20e. P'LACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCALION

WHILE AT WORK (130 fhice bidg., E
NOT WHILE AT WORK [J 2 ﬁ WWM”R

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw ::.:‘ alive on
H m on the date stated above, and to the bast of my knowledge, from the causes stated.
22¢, DATE SIGNED

___ fFRout
P |
22a. 5|GNATURE {Degrea or title) . dgzb ADDRESS
rshalil, Missouri 7-6-1963
!@fjw&d . E; 10’7 % o 12 i

795, BORIAL SREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)

"WeoVEY |7.b- /9 43 - ¥lorence Alabgma
21, FUNERAL DIRECTOR Tilorence Ala. 5. DATE RECD. BY LOCAL REG. | 6. REGISTRAR’ S§GN URE
liorrison-Elkins Funeral Home -~ 3 L LS\

(Licensed Embnlmer‘Hlnemu&cn Reverse Side)

21, | attended the deceased from.

Death occurrad at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

| <

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated above.




